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HRCT Examination of Lungs in Patients with Systemic Lupus Erythematosus CUI Ping, TIAN Su-wei, HAN Ming-jun. De-
partment of Radiology.Fengtai Hospital, Beijing 100071, P. R. China

[Abstract] Objective: To investigate the diagnostic value of high resolution computer tomography (HRCT) in detec-
ting pulmonary lesions of systemic lupus erythematosus (SLE). Methods: Different manifestations of pulmonary HRCT ima-
ges in 38 patients with systemic lupus erythematosus were analyzed. Results: 4 patients were normal on HRCT images of
lungs. One or more than one kind of abnormal changes were found in 34 patients in which pleura changes occurred in 25 pa-
tients and pulmonary lesions in 20 patients including ground glass appearance and nodules in pulmonary parenchyma, pulmo-
nary hypertension in 4 patients,and mediastinal lympyadenovarix in 9 patients. Conclusions: HRCT is an effective method to
examine the lung lesion of patients with SLE. Pleura changes, pulmonary lesions and pulmonary vessel changes are the most
common findings in SLE, various lesions existing simultaneously would prompt special diagnosis.
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